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Under tho Paperwotfc Reducfion Act of 199S no poi^ong 



FTO/SB/17(0&O7> 
Approved for uso through 08^30/2007. OMB 06S1-0Dte 
Patent and TrademaHt Offioe: U.S. OEPARTMSNT of COMMERCE 
aie PWUlrcd to r&spond to a collection of Information unless it diaplAyS b vrild OMB oantrai ngm^g r 



M^pvetaant to m ConaoHdatBdAppmpriat!Qn9 Act, 2005 (H.R. 4^9}> 

FEE TRANSMITTAL 

For FY 2007 



n Applicani elaims ^mall entity status. See 37 CPR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



60.00 



Complete If Known 



Application Number 



Filing Date 



Rra( Named Inventor 



Examiner Namo 



Art Unit 



Attorney Docket No. 



10/679,034 



October 2. 2003 



Jeffrey C Rgpp 



ED 

'CENTER 



Michael Witeon 



1632 



AV1-034CF 




METHOD OF PAYMENT (Check alJ that apply) 



CZl Check n Credit Card LDMoney Order lUKone LHothcr Cpleasc LdcRtify}:^ 

I ^ I Deposit Account Pooosit Account Numba r.,. 501 729 Daoosit Amount Name ! AviGenics. Inc. 



For tha above-^demMad deposit account, the Director hefi$by authoria^d to: (check eP that apply) 
W\ Charge fiee{5) indicated below Q Charg© fe^Cs) indicated bekw. except for the filing fee 

??<fl*'' underpayments cf fee(5) [✓] credit eny overpeyments 
undef 37 CFR i.lo and I.IT 

WARNING! Information on ttils fbrm may hecome public. Credit card Information ahould not b« ineludo<l thi* fmv, Pr«v!cfe crtdit card 
Information and auttiorizatton on PlO^203S» 



FtE CAUCUI^TION 



1. BASIC FILING, $£ARCH» AND EXAMINATION F£E$ 



AaplicatTQnJjme 



FILING FEES 

Small Entity 
£SSi£} Foe m 



SEARCH FEES 

Small Entitv 
Bee,t$l Fee m 



EXAMINATION FEES 
^ffiall Entity 



Fees Paid (S) 



Utility 


300 


150 


500 


250 


200 


100 


DesjgD 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


ISO 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Feg DescriptTon 

Each claim over 20 (includiixg Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra CialTus Fee Fee Paid 



HP s highest number of total daims paid for. If greater than 20. 
indeo. Claims &dTaaa1yn^ ES^ISl 

-awMP = X 



Small Entity 

Fee m 
IS 
100 
180 

Multi&te Dflper>dant Claims 
Fee Paid m 



50 
200 
360 



Fee Paid ffl 



HP « higr>Gst number of mdtip^Qm eialms paid for, H gieater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (exchiding electronicalty filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 (S125 for small entity) £>r each additional 50 

Accts or fraction thereof See 35 U.S.C. 41(a)(1)(G) and 37 CFR l.l6(s). 
Total Sheets Extra Sheets Number of each addmonal M or fraction thereof 
-lOOo /S0= (round up to a whole number) x 

4. OTHER FEE(S) 

Non*£ogIi^ Specification, SI 30 fee (no small enlity discount) 



Pee (SI 



Pee Paid ($1 



Fees Paid iV^ 



Other (e.g., late filing surcharge): i mtm fWrtfinaten c^limB- 



SUBMrrTEDBY 



Signature 



Registration No. 



Telephone 706.227-1 170 e;rt.2$3 



Namo (PnnVTypd) Ryle Yoalarfd 



THIS collector) of information Is roquhad by 37 CFR 1.13e» "PW information ta raqub-fld to obtain or retain a boncfit by tflo public to fQe (and by tho 

UCPTO to procC«) an application. ConfldGntlallty is govemod by 33 U^.C. 1^2 and ST CFR \M. Thfa coDBction is estfmatad to take SO minutes to comploto. 
including gathering, preparing, and submitting the cOTnplQtod appDoatton form totha U8PTO. Time wiD vaiy depending upon the Individual case. Any comments 
on the amount Of timo you require 10 corripletQ this fomi and^or sugflestJons for redudng thb burden. ahouM be sent to the CNfil IntemM tten Offloer. U.3. Patent 
and Trademark OiScO. U.S. Department of Commoroa» P.O. Box 1 450, Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLSTCD FQRMS TO THIS 

ADDREee. SEND TO: Commissioner for patents, P,0. Box 1450, Alexandria, VA 22313^450. 

tf you need assMance In oomfitatlng the form, catl f -800-F7O^t99 and aeleef Oj^ton 2. 



PA6E2l$*RCVDATM0M:l)4:25PM|EastemDayijghtriine]*SVR:USPTO{FXIV^ 
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UnflOf m> RaoftiwHHc RnthinHnn Ant 1066 no 

TRANSMITTAL 
FORM 

(to t6 us6d for bS emnajion(tBnc9 f^9r tnWat f^M 


Application Number 




Filing Dato 


October 2.200a 


^r&t Named Inventor 


Jeffrey CRapp 


Art Unit 


1532 


Examiner Name 


MichesI a Wilson 


\_ Total Number of Pages fnTltfs Submission ^ 


Attorney Docket Number 


AVI-034CII> ^ 



ENCLOSURES {Ch^ckao Pmt epply) 



0 
0 



0 

□ 

n 

□ 
□ 



Fee Transmittal Form 
Attached 

Amen dment/Reply 
After Final 

□ 

Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Document's) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Mieeing Parts 
under37CFR 1.52 or 1.53 



□ DFBw!ng(s) 

□ Uconslng-related Papere 

□ 

□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provlstonal Applicalion 
Power of Attorney, Revocation 
Change of Correspondenee Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(5) 

I I Landscape Table on CD 



I Remarts I 



□ 
□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communlcalion to Board 
of Appeals and Interterenoee 

Appeal Communication to TC 
(Appeal Notico, Briafp Reply Briel) 

Proprietary Infonnatlon 
Status l-etter 

Other EndosureCs) (please Identify 
below): 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Rrm Name 



Signature 



Kyl^^siand ^ 



Printed 



name 



I Reg. No. 



Date 



AudWet24,2Q07 



CERTIFICATE OF TRANSMISSION/MAILINO 



I her^y certi^ that this corresponderce la being faosimile transmitted to the USPTO or deposited wHh the United States Postal Service with 
aufficient poetege as first dass nnail in an envelope addressed to: Convniesiondr fbr Patents, P.O. Box 1460, Alexandria, VA 22313-1450 on 
the date shown tielow! 




Signature 



Jyped or printed name 



i^e Yes] 



Datd 



August 24, 2007 



This colkcikin di nfbrmatiiM Ift required by d7 CFR 1.5. Ths Informsrtlon 1$ roqutrod to obtain or retain a benefit by the public wtilcn la to file <and by the USPTQ 
prooeoB) an ep(dcatldfi. Confidonfian^ l3 govemed t)y aS U.S.C. 122 and 37 CFR 1.11 and 1.14. Thb C0llectl04) le estlmsted to 2 hours to complete. Including 
fiathertng, preparing, and eubmitling the comptoted appllcaUOA form to the USPTO. Time wOl vary depending upon the mdMduai ease. Any comments on the 
amount of tme yOu reouire to complete this fbim end/or euggestiona fpi* redMdng Ihle burden, should be eent to the Chief InlbmiBtiQn ormr, aS. POteM artd 
Trademark Offloe. US. Department of CommercOp P.O. Box 14S0. Alexendrie. VA 22313-t450. PO NOT 6EN0 FEE$ OR COMPLETB3 FORMS TO THIS 
ADDRESS. SENDTO: Commisaioner for Patents, P.O. Box 1450, Alexandria, VA 2231^-1450. 

>Di/ neec/ ossistanGB in comptoting the form, caV 1'600^O-9199 enc^ ee/eof op&on 2. 



PA6E1IS'RCVDAT8l2W 4:04:25PM|Ea$ten)DaylghlTline]'SVR:USPT(^^ 



